INTRODUCTION AND OBJECTIVES: AUA guidelines state that high-grade renal injuries with urinary extravasation (UE) may be managed conservatively and followed with routine repeat imaging. We sought to examine whether routine, proactive follow-up renal imaging impacts the need for urologic intervention or risk of urologic-specific complications.
METHODS: Patients treated at our level 1 trauma center between 2005 and 2017 were identified by ICD-9/10 codes from our institutional trauma registry. Individual patient charts and imaging were reviewed to identify all patients with American Association for the Surgery of Trauma (AAST) Grade IV renal injuries. Only those with UE were included and patients with penetrating trauma or mortality during the index hospitalization were excluded. Analyses were completed using JMPÒ software.
RESULTS: Of the 342 identified Grade IV injuries, 131 patients met criteria with UE on CT imaging at presentation; characteristics include median age 23 years (IQR: 17-43), 72.5% male gender, 49.2% with injuries due to MVC. No patient had immediate nephrectomy for UE, although 16.8% underwent an immediate endoscopic procedure (stent or retrograde pyelogram within 24h of admission). Of all patients with UE, 36.6% underwent endoscopic intervention and one patient ultimately required a nephrectomy.
As compared to those without reimaging, patients who had proactive reimaging were older but otherwise similar in terms of gender, mechanism of injury and ISS (Table 1) . Reimaging was not associated with a difference in rate of urologic intervention (RR[0.95, 95% CI 0.75-1.2) or time to intervention. However, proactively imaged patients had a higher mean number of radiating abdominal scans (2.5 vs 1.6, p<0.01). Follow-up renograms were conducted in 48% of patients at a median of 103 days from injury. Renal salvage (split renal function >20%) was accomplished in 89.5% and routine reimaging was not associated with improved long-term renal function, RR[0.91 (0.7-1.1).
CONCLUSIONS: Routine repeat imaging does not appear to alter outcomes or change the risk of urologic intervention for patients with UE from high-grade renal trauma. Proactive imaging was, however, associated with increased radiation from additional imaging. These data suggest that repeat imaging in the absence of symptoms may be avoidable.
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INTRODUCTION AND OBJECTIVES: Scrotal ultrasound (US)
use in the setting of blunt scrotal trauma (BST) has been controversial despite multiple studies demonstrating excellent sensitivity in this context. The American Urological Association guidelines on urotrauma do not specifically endorse or discourage the use of US in BST. We used the National Trauma Data BankÒ (NTDB) to investigate the role of scrotal US in the management of patients with BST.
METHODS: Patients who sustained BST were identified in NTDB years 2014 -2016. Procedure codes were used to identify patients with scrotal US as well as to identify various operative interventions versus observation.
RESULTS: Of 821 trauma cases with BST included in this analysis, preoperative scrotal US was only performed in 141 (17.2%) patients. While all 680 patients (100%) who did not have a scrotal US underwent scrotal exploration, only 39/141 (27.7%) of those with a preoperative US required surgical exploration (p<0.001). Amongst those who underwent scrotal exploration, those with a preoperative US were far more likely to require orchiectomy, which was performed in 14/ 39 (35.9%) compared to 105/680 (15.4%) of those without US (OR 15.4%, .02], p[0.002); this supports the use of ultrasound in identifying clinically significant injury necessitating orchiectomy. In addition, the use of a preoperative US prevented unnecessary surgery (i.e., operations not associated with orchiectomy, or testicular or spermatic cord repair), with a negative exploration performed in 13/39 (33.3%) versus 445/580 (65.4%) of those with and without US, respectively ], p<0.001).
CONCLUSIONS: Overall, the use of scrotal US in the setting of BST aids in the identification of patients with testicular or spermatic cord injury and reduces the odds of an unnecessary scrotal exploration by about 75%. Despite the clear advantages of this test, scrotal US is underutilized in the community in the assessment of BST. In the absence of obvious clinical indicators of testicular or spermatic cord injury, providers should consider performing scrotal US to guide decision making. Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e31
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